Design: A retrospective study was carried out on positive TB-IGRA patients who were infected with TB and diagnosed at our hospital from January 2014 to June 2015. The TB-IGRA, routine blood test, T-cell subgroup data were collected for statistical analysis. 
Conclusions
: IFN-γ was tested with TB-IGRA in patients with TB by the specific TB T cells and correlated with the lymphocytes, while the lymphocytes also closely related to the host's anti-TB immunity and disease outcome. Hence the result of TB-IGRA could reflect the specific anti-TB immunity ability of the host, disease progression and prognosis. This study further expands the application scope of TB-IGRA technology in the diagnosis of TB and lays a foundation for clinical practice to understand the immunity state of the patients with TB and the application of auxiliary clinical immunity regulators.
K E Y W O R D S

Mycobacterium tuberculosis, TB-IGRA, γ-interferon
At present, there are a lot of diagnosis methods for TB. Sputum smear may diagnose M. tuberculosis infection, but the detection rate is low; cultivation of the M. tuberculosis can confirm the disease, but it takes a long time; tuberculin skin test will cause larger damage to human body and there is a certain risk. 4 Because of the lack of a better way for rapid diagnosis, it is very important to develop an early accurate diagnosis of TB.
Interferon gamma release assay (IGRA) is a detection method developed based on this. 5 
| MATERIALS AND METHODS
| Study participants
A retrospective study was performed on all adult patients hospital- The recruited participants were classified into two groups: low IGRA group (n=67) and high IGRA group (n=68). Table 1 depicts age, lymphocyte cell count, T-cell subest, GLU, Alb, TBIL, TP, ALT, and AST.
| QuantiFERON-Gold In-Tube assay
The conditions of blood samples were fasting and before 9 
| Flow cytometric analysis
| Data collection
The following data were collected: age, sex, and biological data (lym- 
| Statistical analysis
The data were analyzed by GraphPad Prism 5.0 software (GraphPad Software Inc., San Diego, CA, USA) and SPSS (SPSS Inc., Chicago, IL, USA), and presented as mean ± standard error of the mean (SEM). 
| RESULTS
| Differences between the two groups in proportion and absolute value of peripheral blood leukocytes
Routine blood test showed proportions of neutrophils, lymphocytes, and monocytes were (75.75 ± 0.87)%, (13.43 ± 0.752)% and and absolute value (P=.0016) of lymphocytes than those of low-value group, with statistical significant difference; while absolute value of neutrophils was lower in the high TB-IGRA group than that of low TB-IGRA group (P=.0452) (Figure 1 ).
| Positively correlation between the TB-IGRA and lymphocytes in patients with pulmonary tuberculosis
The result of TB-IGRA was positively correlated with the patients' lymphocyte percentage (r=.4811, P<.0001), and absolute value of lymphocytes (r=.5333, P<.0001) (Figure 2 ). Table 2 indicates sex and sputum smear, the TB-IGRA high group has higher proportion of male (P=.0027) and lower positive rate (P=.0017)
| Differences between the two groups in the subgroup of peripheral blood lymphocytes
| Differences between the value of TB-IGRA and the gender and sputum smear
than TB-IGRA low group (Table 2) . Furthermore, the time of sputum smear transformed into negative between the low IGRA group and high IGRA group had no statistical significance (P=.6378) but the median times of low IGRA group was 90 and high IGRA group was 60
( Figure 5A ).
| Influences of lesion distribution and pulmonary cavity of patients with pulmonary tuberculosis on TB-IGRA detection value
X-ray detection on the pulmonary lesions of patients with pulmonary TB showed the result of TB-IGRA was 234.2 ± 27.33 in unilateral lesion, but 169.1 ± 18.86 in bilateral lesions. Comparison found the result of TB-IGRA in unilateral lesion was higher than that of bilateral lesions (P=.0105). Analysis on pulmonary cavity found the result of TB-IGRA was 210.5 ± 18.99 in the noncavity group, while 171.3 ± 28.98 in the cavity group, and there were no statistical differences between the two groups (P=.3211) ( Figure 5B,C). Bureau (LCZX201414). We thank the patients, clinicians, and supporting staff who participated in this study.
| The relationship between the value of TB-
